, T3 0 7 nmol/l (normal, 0 9-2 8), TSH 42-4 mu./l (normal, 0-8 0) . Haemoglobin was 10 6 g/dl. Electrocardiogram showed low voltage complexes. Chest X-ray showed changes consistent with chronic obstructive airways disease. A lateral soft tissue Xray of neck showed laryngeal soft tissue thickening.
Replacement thyroxine (0 3 mg/day) was given with a gradual clinical improvement in his myxoedema and serial thyroid function tests returned to normal after 3 weeks. Direct laryngoscopy was repeated at 2 weeks, marked oedema of the supraglottis and vocal cords being noted. The tracheostomy was closed uneventfully one week later at which point the patient's respiratory status was clinically normal.
Discussion
Tracheal compression by various thyroid pathologies is a well recognized cause of respiratory embarrassment but it is very uncommon for myxoedema to predispose to laryngeal obstruction. Thickening and oedema of the vocal cords becomes increasingly common as the degree of myxoedema worsens (Gupta et al., 1977) . This is probably owing to the presence of mucin in the sub-epithelial space as indicated by Alcian Blue staining of myxoedematous vocal cords (Bicknell, 1973 
